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Abstract 
This article describes how ‘capstone’ assessments were created to provide two 
different student groups, nursing and performing arts students, with a lived experience 
of learning together about their own fields of practice. Capstone assessments combine 
‘live’ human simulation with self‑reflection and peer review.  A capstone assessment is 
the integration of a body of relatively fragmented knowledge and learning to form a 
unified whole and can be used as a transitional assessment and a bridging experience 
to connect knowledge between modules or courses.  The capstone assessments 
involved two faculties and four modules, three nursing and one performing arts (see 
Table 1). Case studies were designed to represent real-life situations that students 
were likely to encounter during their careers, either playing a patient as an actor or 
performing a caring role as a nurse. Assessments for the capstone simulation were 
formative, and involved the students engaging in self-reflection and peer review. 
Videos were available to enhance the self-reflection and peer-review process. 
Evaluation was undertaken through verbal feedback during debrief, written feedback, 
video footage and nursing student and acting student peer review. The experience of 
capstone assessments for two diverse student groups provided valuable learning from 
their own and from a different group outside their subject area. 
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Introduction  
The Nursing and Midwifery Council (NMC) Code (2015) and the Professional 
Standards Authority (2015) both focus on developing professional practice. This article 
describes how ‘capstone’ assessments can prepare two different student groups for 
independent reflective professional practice. The capstone transformative approach is 
a way of thinking more creatively about how the learning for two different groups of 
students can be approached and achieved with one activity. This method 
can: integrate materials across modules and faculties; create opportunities for 
students to connect knowledge and to collaborate with, and learn from, their peers and 
other professionals; and develop supervision and leadership skills that reflect recent 
NMC (2018a, 2018b) standards. The formative capstone assessments described here 
involves teaching in live simulations, and assessment through self‑reflection and peer 
review. 
 
Some published papers describe the use of actors in simulation (Oliveira et al 2015) 
and capstone assessments in nursing (Rebeschi and Aronson 2009, Baird et al 2016), 
and identify various course design formats.  Wilkinson et al (2008) and Fallowfield et al 
(2002) show that simulation with actors can have a lasting effect.  The capstone 
assessments described in this article brought nursing and performing arts students 
together and enabled them to share their learning from course modules in practice 
situations. They involved performing arts students working to a brief supplied by the 
nursing academic team and nursing students responding in role to the scenarios 
played out by the performing arts students. This collaboration allowed each group of 
students to offer feedback to the other.  The nurses later commented on the actors’ 
success in delivering their role, while the actors commented on the nurses’ success in 
relating to them appropriately and effectively. 
 
Design  
The design included the capstone assessments, self-reflection and peer review, 
student and staff preparation and moulage, or casualty make-up for training purposes 
that allows actors to appear older or to have wounds (Edwards and McCormack 
2018), for authenticity.  
 
Transformative assessment  
A capstone assessment is the integration of a body of relatively fragmented 
knowledge and learning to form a unified whole (Conway and Ahmed 2012).  
Capstone assessments are not new to academia (Hirsch and Parihar 2014). Jackson 
(2010), for example, has suggested using them as a transitional assessment and a 
bridging experience connecting knowledge between modules or courses, while 
Saseen et al (2017) prefer to use them as a learning experience for students to 
engage in active and student‑centred learning. Hirsch and Parihar (2014), Lee et al 
(2014) and Saseen et al (2017) show how capstone assessments can enhance 
students’ confidence and knowledge, and can be a reliable assessment tool.  Drawing 
on these ideas, the aim of these capstone assessments was to mix students from 
different curricula and modules, and assess them together. They also supported them 
to integrate and connect learning materials and topic areas relevant to their 
profession, while preparing them for their later roles as actors and qualified nurses. 
 
Ensuring they worked together was logical because curricular content for both groups 
involves the development of core skills, such as critical thinking, problem-solving, 
transferable skills and reflection.  Capstone assessments can help nurses 
develop specific skills, such as person-centred care, empathy, leadership and 
supervision, set out in the NMC (2018a) standards of proficiency.  Performing arts 
students undertake a strategic professional practice module in which they are asked 
how performing arts can have a socially beneficial function. Working to a live brief is 
important for actors playing the part of patients to enable them to support the nursing 
students caring for them at the bedside.  Such work is therefore strongly relevant to 
nursing and performing arts students’ learning. 
 
Self-reflection and peer review  
Capstone assessments can align simulation with peer review (Weaver et al 2016). The 
terms ‘self-assessment’ and ‘peer assessment’ are often applied to students’ 
involvement in marking their own and others’ assignments (Chaves et al 2006, Welsh 
2006, Dearnley and Meddings 2007). Cox and Harper (2000) highlight that peer 
assessment can inform evaluations of colleagues’ practical work or performances, and 
students can mark each other’s work according to criteria set by themselves or 
lecturers. Peer review does not involve students passing or failing their colleagues, but 
providing feedback to support their self-reflection.  Thus, peer review can be a 
mediator for learning that takes place between individuals.  Peers review each other’s 
performance as nurses or actors to inform self-reflection, which can enable students to 
‘own’ their learning, and receive advice they can draw on in their current and future 
practice. Students can discuss, then reflect on, peer reviews before deciding on what 
actions are necessary for improvement. 
 
The terms ‘self-reflection’ and ‘peer review’ were used for the capstone assessments 
because observation and feedback were required from students’ peers to inform self-
reflection. This rigorous process showed a deeper cognitive approach to learning. It 
also contributed to meeting the NMC (2018b) standards, which require that students 
are assessed through a range of methods and that self‑reflection is evidenced.  In this 
case, nursing students peer reviewed each other and the performing arts students’ 
acting talents as patients. At the same time, performing arts students peer reviewed 
each other and the nursing students, for example by giving feedback on how the 
nurses cared for them. Videos were provided to support self-reflection, personal and 
professional development, and peer review. 
 
Student and staff preparation  
Before the first capstone assessment took place, module leaders and lecturers from 
both faculties met to introduce themselves to the principles of capstone assessment: 
self‑reflection and peer review. They then set the performance criteria to guide 
self‑reflection and peer review for both groups, and outlined the criteria in line with the 
different contexts of the nursing and performing arts modules. Teaching materials, 
such as patient assessments, charts, X-rays and notes, were developed to ensure 
realistic simulations.  The nursing and performing arts students discussed the case 
studies in their seminar groups to prepare them for assessment.  The nurses were 
given opportunities to practise simulation using self-reflection and peer review in their 
skills sessions to help reduce potential stress. 
 
The student groups were offered peer-review materials, such as articles, and an 
information sheet on the capstone-assessment process, all of which were placed on 
the university virtual learning environment (VLE). The capstone assessment 
process provides students with opportunities to learn and practise with limited 
consequences, and gain immediate feedback and evaluation of their role. This 
enriched the students’ learning experiences and helped them appreciate some of the 
wider issues involved in delivering care and in acting.  The case scenarios, a plan of 
the simulations, peer-review criteria and learning and teaching materials, such as drug 
and fluid balance charts, were also placed on the VLE to enable students to practise 
the scenarios in which they would take part. 
 
Moulage  
The second- and third-year assessments involved moulage and the use of intravenous 
cannulas and catheters to add authenticity to the simulations, engage the students’ 
senses, encourage their full participation and learn about their profession from real life 
experiences. Props were also used to simulate a real ward, for example patients’ 
personal items, water jugs, reading material and medication.  
 
‘Live’ simulation  
Assessment simulations take place in mock clinical areas at the university. The 
performing arts students play the role of patients and realistically portray their clinical 
conditions to develop their improvisation and characterisation skills; the nursing 
students care for the ‘patients’ in real time.  Second-year students undertake a 
capstone assessment based on three bedside case scenarios they have explored in 
seminar sessions. The assessment involves two modules: one on intermediate skills 
for nursing practice and the other on professional practice for third-year performing 
arts students.  In the third year, the nursing students undertake a capstone 
assessment in which they must manage patients with multiple conditions, medication 
regimens and drug therapy issues in a simulated four-bed bay.  This assessment 
involves three modules: one on nursing skills, namely leadership, collaboration 
and interprofessional practice, one on adult nursing skills underpinning complex care, 
and the third, as with the second-year nursing students, on professional practice for 
third year performing arts students. 
 
Each ‘live’ simulation is relevant to the students’ level of practice and lasts about 
20-30 minutes. Student learning is overseen by lecturers who can prompt and 
intervene to ensure accuracy. This continues through to debrief, which is an important 
learning element to ensure educational development and emotional support are 
delivered in a safe environment. As a result, students begin to gain better insight into 
their practice and become active participants in their learning. 
 
Student evaluation  
Student feedback and evaluation are gathered through the completion of structured 
evaluation forms, formal discussions, debrief sessions and video. Videos of the 
live simulation are shown to both groups to support their self-reflection, peer review 
and debrief. This process of reflection can then be assimilated by both groups of 
students to improve future simulation activities.  The emerging themes from the 
students’ feedback were about ‘being in the moment’, improvising, challenging, 
assessing, sensing and experiencing (Table 2). 
 
Sensing and experiencing  
The students ‘sense’ the environment around them and have to deal with the reality of 
the experience. In drama education this is known as ‘building belief’ (Wagner and 
Smith 1979), in which participants’ senses are enhanced to a state of embodied 
engagement. Effective nursing care does not rely on engagement and treatment, but 
involves all the senses.  This links to the philosophical notion of phenomenology: ‘By… 
remaking contact with the body and with the world we shall also rediscover our self, 
since perceiving as we do with our body, the body is a natural self and, as it were, the 
subject of perception’ (Merleau-Ponty 2002).  Students’ embodied perspectives are 
enhanced through engagement with other students’ perspectives. The development of 
intuition and observation between the two groups is part of the nurses’ and actors’ 
experience of the assessment and interaction.  Intuition, and comparative nursing and 
acting methodologies, allow the students to explore their sense of, and rationale for, 
their actions through experiencing ‘live’ simulations. 
 
In this way, students sense the ‘realness’ of the experience together, but learn 
different things from it.  Learning is enhanced through a different student group that 
offers alternative perspectives to deepen students’ understanding of their profession. 
They move from focusing on their own experience to thinking about how patients or 
clients experience what they do. 
 
Improvising and being in the moment  
Both groups must improvise as they adapt ‘in the moment’ to the influences and 
responses of the nurse or actor. It is valuable for both groups to engage with 
sensitivity where pre‑rehearsed responses are inadequate. In both disciplines, 
practitioners ‘reflect-in-action’; they are sensitive to the needs of others in the moment 
and creatively respond to them. Both parties improvise from their pre-existing 
vocabularies.   
 
By improvising in the safe space of a simulation suite rather than a real ward, they 
can experiment, and create and embrace risk, rather than follow predictable paths. 
The performing arts students draw on a limited description of the parts they play 
to develop rounded characters who make sense to them, and who can adapt in the 
moment to the influence and response of the nurses. As O’Neill and Lambert (1982) 
say: ‘Through active identification with imagined roles and situations in drama 
[participants] can learn to explore issues, events and relationships.’ 
 
By embodying rather than simply describing behaviours, the students’ notions become 
learned and part of their subconscious. A part of what becomes embodied is the 
capacity to adapt and improvise in situations in which nurses and actors must respond 
to each other. Through the relationships they form, the nurses develop their own 
sense of identity, how they treat and interact with patients. 
 
Students from both courses have reported feeling more confident and aware of their 
abilities after taking part in the scenarios.  This teaching innovation helps students to 
develop their creative potential and ability to respond to others, while connecting their 
skills to theory (Hope et al 2011). 
 
Challenging and assessing  
The self-reflection and peer reviews between the two groups of students enabled them 
to judge each other’s performance, while bringing them into the community of 
assessment practice (Table 3).  Self-reflection and peer review are powerful forms of 
assessment, and by assessing each other the students must be engaged and 
involved. Through the pedagogical process both groups of students 
are challenged:  
The nurses challenge the actors by asking: 
 Did they make the situation immediate? 
 Were the questions they asked appropriate to the characters they played?  
 Was their portrayal of the condition accurate?  
 Were their interactions convincing? 
The actors challenge the nurses by asking: 
 Were their reactions and responses reassuring and helpful?  
 Did they adapt to the patient’s needs?  
 Did they display competence, confidence and a good bedside manner? 
 
The teacher’s task is to elicit the creative responses of both groups and to ‘sense the 
collective meaning that was emerging from the drama’ (Havell 1987). By moving from 
self-awareness to an awareness of what the other group is looking for, the students’ 
experience shifts from role playing to critical engagement in specific concerns for 
different groups.  The capstone assessments enabled students to experience practice 
in a way that connects practical subjects to the academic part of their course, thereby 
bringing both to life. 
 
Both groups engage with the complexities of real-life interactions and are part of the 
assessment experience while learning from it.  The students challenge, and are 
challenged by, each other, which helps them to understand each other’s needs – a 
process that is crucial to becoming an effective nurse or an effective actor. Such 
challenges are vital to professional development because they prompt participants 
to respond to requests and demonstrate their ability to extend their skills. 
 
Discussion  
According to Nickles (2011), simulation addresses skills deficits in pre-registration 
nursing students. The capstone assessments described in this article provided 
students with the opportunity to think critically, make decisions and develop reflection-
in-action skills. Combining the use of performing arts students, capstone, self-
reflection and peer review in simulation demonstrates how students can improve key 
skills. 
 
The assessment methods were self-reflection and peer review, which allowed the two 
groups to judge each other’s performance. These methods also brought the students 
into the community of assessment practice and changed them from passive recipients 
of information to active participants in acquiring it. Self-reflection and peer review are 
empowering forms of assessment that require engagement and involvement, and 
students are often best placed to provide feedback on each other’s technical and 
interpersonal performance. 
 
The new NMC (2018b) standards for nurse competence highlight the importance of 
student empowerment, and empowering and supporting students enable them to 
demonstrate professional behaviours (NMC 2015).  Self-reflection and peer review 
also help students prepare for their post-graduation work environments and duties, 
which has positive implications for the development of future mentors and assessors. 
The evaluation processes involved the students living their experiences together, 
being in the moment, assessing their peers and learning different things from the 
experience.  
 
The students’ evaluations demonstrate how these processes affected their 
professional development (Table 2). For example, they enhanced the students’ 
understanding of their profession and provided opportunities for them to experiment in 
the complexity of professional work settings in a safe simulated environment.  The 
student evaluations also show how embodied simulations can prepare healthcare 
practitioners and actors for their later roles.  Informal discussions and comments in the 
student evaluations indicate how capstone assessments have helped prepare them 
for future professional work environments, made the issue of employability come alive 
for them and enhanced their chances of employment. 
 
Capstone assessments engage students in working across faculties in a range of 
contexts, from nursing skills development to a complex set of interpersonal skills. They 
have improved two different groups of students’ confidence, reflection abilities, and 
psychomotor and technical skills.  Involvement in the capstone assessments 
has led to the professional and personal growth of all team members. Working with 
other departmental and faculty members, and receiving feedback, have also made 
them more aware of how work might be seen by colleagues from other areas. In this 
way, peer review and learning between academics mirror the students’ learning (Table 
4). This collaborative work between performing arts and nursing students shows that 
simulation is not only related to the advancement of healthcare professionals, but can 
be applied to other professional groups.  
 
The process in which students learn together and assess each other while 
undertaking different programmes is innovative, creative, sustainable, transferable and 
engaging.  It shows that, in institutions, success can be achieved through collaboration 
between departments and gives staff a strong sense of purpose. 
 
Reflection  
The students who took part in the capstone assessments said they enjoyed the 
experience and want to be involved in more of them.  As a result, capstone 
assessments have been embedded in the second- and third-year course modules. 
 
There are logistical challenges to setting up capstone assessments. For example, 
they rely on the availability of facilities and actors, and receptivity to simulation and 
role play. They also involve travelling between campuses to ensure the integration of 
different student groups. The logistics of this can be complicated, but planning should 
ensure that the two groups of students have a clear itinerary and expectations. The 
creation and maintenance of case scenarios also require planning and resource 
allocation, and analysis of evaluation data can add to lecturers’ regular workload. 
Meanwhile, feedback from students can help determine future revisions. 
 
There is growing partnership and collaboration across university departments at 
Buckinghamshire New University to develop drama strategies that enable participants 
to ‘stop the action’ and reflect on it (Boal 1979, Need 2014). There are plans to 
provide better make up and props for moulage, and to develop a peer-review app to 
use across professions. 
 
Conclusion  
‘Live’ or ‘embodied’ simulation provides students with a deeper understanding of what 
is required of them in their areas of practice, and their engagement enhances their 
competence.  Developing simulations collaboratively generates respect, equality, 
sustainability and a shared vision, while ensuring simulations are shared between 
students and teachers rather than being teacher-led creates a progressive learning 
environment in which students are in charge of their learning.  The embodied 
simulations that are involved in capstone assessments provide students 
with opportunities to think critically and make decisions, and can improve their 
understanding of how academic subjects link with patient care. The simulations also 
help students to develop interpersonal, interaction, communication and ‘reflection-in 
action’ skills. 
 
By working with interdisciplinary academic teams, health and social care students 
have become a more informed, compassionate and caring workforce with a vision for 
quality healthcare delivery. They have also helped to produce actors with the ability to 
work across professional platforms.  At the core of this process are students 
learning from each other with role play as a crucial element. This innovation can 
sustain itself across nursing practice and applied theatre modules, and have a positive 
and constructive effect on everyone involved. 
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